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Clinical Analysis of a Fatal Case of Scleroderma Renal Crisis and
Literature Review

CHENSSi".
Department of General Practice, Guizhou Provincial People's Hospital, Guiyang 550000, Guizhou Province, China

Abstract: Objective Through analyzing the crisis causes scleroderma kidney, which will help to early diagnose and active treat in order to improve prognosis in future.
Methodss A case of systemic sclerosis in our hospital affiliated hospital, less than one month of development to scleroderma renal crisis fatal cause analysis and
literature review. Results The patient because that the hand and foot becomes white and purple under the cold environment approximately for 2 years, papitation
and anhelation last 2 days, hemoptysis is 2 hours go into our hospital. The risk factors of systemic scleroderma are irregular regulation, diffuse skin disease, duration
of illness<4 years and using lots of glucocorticoids. There was a sudden increasing blood pressure, creatinine higher than the normal upper limit of 120% and other
scleroderma renal crisis. However, ACEI drugs were not timely applided. Conclusion In the clinical work once a definite diagnosis in patients with systemic scleroderma
should avoid the happening of the risk factors, closely monitoring of whether scleroderma, after scleroderma renal crisis. ACEl agents application should be early used.
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